J o u r n a l o f t h e A m e r i c a n P h a r m a c i s t s
I n 2003, the concept of medication therapy management (MTM) was introduced by the Centers for Medicare & Medicaid Services, with the goal of optimizing medication outcomes and preventing adverse drug events. 1 By specifically naming pharmacists as potential providers of MTM, key stakeholders in the U.S. health system clearly recognize pharmacists as valuable medication management resources. Despite this recognition, studies have found that patientspossibly the most important stakeholder-often view this "medication management" role as belonging to other members of their health care team (e.g., physicians). 2 Since the inception of MTM, participation by eligible patients has been lower than expected. 3 Patients' perception that pharmacists have a limited role in medication management may result from a number of factors. For example, it has been demonstrated that patients' perceptions of their pharmacist's ability to help them prevent problems or manage their diseases are based on past interactions with pharmacists. 4 Patients whose pharmacist has not previously engaged them in conversations related to their health may not view the pharmacist as someone who can help manage their medications. 4 Further, Bislew and Sorensen 5 found that patients' lack of interest in pharmacist services largely results from a disconnect between what patients expect and what they would like their pharmacist to provide, as well as pharmacists' beliefs regarding the needs of their patients. Consequently, studies have found that patients are generally satisfied with traditional dispensing services but perceive minimal benefit from pharmacist-provided cognitive services. 2, 6 The success of MTM is dependent on patient interest and participation; therefore, designing and marketing MTM programs that incorporate patient expectations and perceptions of the costs and benefits of the service is imperative. In doing so, pharmacists may lessen the gap between their services and patient desires. Currently, little evidence is available to guide pharmacists in reaching the patients most likely to have medication problems and for providing messages that are most effective in motivating patient participation in MTM services.
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Objectives
The aim of our study was to identify effective strategies for marketing pharmacist-provided MTM in a self-insured employer setting. To our knowledge, this is the first study to qualitatively explore patient perceptions of MTM services.
Methods
We conducted three focus group sessions with employees (n = 26) of a large state-affiliated university in Pennsylvania. Focus groups were used in order to elicit perceived medication-related needs, perceived costs and benefits of MTM, and MTM marketing strategies that would be endorsed by this patient population. Subsequently, a qualitative thematic analysis of data collected during these sessions was performed.
Participant recruitment
Flyers advertising the study were distributed throughout university buildings. In addition, the University Office of Human Resources "wellness campaign champions," representing both faculty and staff from all university departments, were involved in disseminating flyers for recruitment. These "champions" were recruited previously (not as part of this study) by the university to serve as peer educators on a variety of health topics. Interested employees contacted our project coordinator by phone to be screened for study eligibility. To be included, employees had to be at least 18 years of age and have at least one chronic medical condition that was being treated with a minimum of one chronic medication. We excluded participants who were employed by the school of pharmacy.
Data collection
We sought to enroll 8 to 10 participants per group, and, ultimately, each focus group session enrolled 7 to 11 participants. This sample size is well accepted among focus group researchers. 11 Because this was a qualitative study, purposeful sampling (i.e., selecting participants with background and experiences relevant to the research question) rather than random sampling was used. A trained focus group facilitator (noninvestigator) conducted each discussion through the use of a literature-derived semistructured
At a Glance
Synopsis: The opinions of 26 participants in focus group sessions assessing preferred marketing strategies for medication therapy management (MTM) services revealed that pharmacists should emphasize the aspects of MTM that patients consider most beneficial (i.e., providing a personal medication record [PMR] ), use patient-friendly language to describe MTM, and apply strategies that are "personal" (i.e., word of mouth) to market their practice. Although participants generally held a positive view of pharmacists, the level of reported contact with pharmacists varied among participants, and some questioned whether pharmacists were qualified to perform the enhanced patient care role afforded by MTM. (Table 1 ). The topic guide included the following domains: (1) participants' perceived medication-related needs, (2) perceptions of pharmacist practice, (3) perceived value of MTM services, and (4) preferred strategy for marketing MTM services. Between topic areas 2 and 3, the facilitator used a scripted slideshow developed by the principal investigator to introduce participants to the concept of MTM. In this exercise, the facilitator described the five core elements of an MTM encounter and how these would be performed during a patient visit. 12 For each domain of the topic guide, we provided the facilitator with a series of open-ended broad questions and more specific "probe" questions to elicit group discussion. At the end of each session, all participants completed an exit survey for demographic data collection (Appendix 1 in the electronic version of this article, available online at www.japha.org).
The following data were captured by the exit survey: participant age, gender, university position (faculty or staff), highest level of education attained, type of pharmacy used, number of medications taken, and type of medical conditions.
All focus groups were held on the university campus, and each lasted approximately 90 minutes. Each participant received a $25 gift card as an incentive for participation. All of the groups were audio recorded and transcribed verbatim with all patient identifiers removed. The study was approved by the University of Pittsburgh Institutional Review Board.
Data analysis
We calculated descriptive statistics for each of the participant demographics. For the qualitative data, we used an integrated approach for the development of codes that applies both inductive and deductive principles for data analysis. 13 First, each transcript was read for understanding independently by two investigators (G.M.G. and M.E.S.), who then conducted a content analysis. First, broader, more inclusive codes, known as conceptual codes, 13 which were partially derived from the focus group topic guide questions, were assigned. Then, the investigators met to discuss coding decisions and to reflect on emergent themes, taking into account the line-by-line reading conducted by each investigator. Using Atlas.ti (version 5.2; Atlas.ti, Berlin) qualitative data management software, sentences and phrases from the interviews that carried meaning were isolated and labeled with the appropriate codes. After all coding decisions were finalized, statements for each code were grouped and all data within each code assigned subcodes following the same process. Assigning subcodes enabled the investigators to better clarify emergent ideas and to determine the emphasis that participants placed on each concept.
Results
Participant demographics
A total of 26 university employees participated in the three focus groups; demographics are shown in Table 2 . Of these employees, 3 (12%) were men and 5 (19%) were faculty members. Almost one-half of the participants had earned a bachelor's degree or a higher level of education. Most of the participants used an institutional outpatient pharmacy affiliated with the university, and on average, participants reported taking three to four chronic medications. The most common types of medical conditions suffered by patients were dyslipidemia, hypertension, and chronic pain.
Identified medication-related concerns
During the conversations, participants identified a number of medication-related concerns (e.g., dose timing, cost, access, whether medications would be needed long term, drug interactions, adherence, adverse effects). Participants also revealed that they wanted more information about the medications they were taking. They appreciated when pharmacists acted as "problem solvers," and they valued convenience (i.e., delivery service, use of e-mail to contact providers). Some participants also expressed a desire for an updated list of their medications. One participant said, "When I go to my [specialist physician], he says, 'What are you taking?' I can take a list. ... They always say bring a list of your medications, and I never remember to do that before I leave." ReseaRch MARKETING MEDICATIoN THERAPy MANAGEMENT
General impressions of pharmacists
Overall, participants believed that pharmacists were helpful and knowledgeable; however, some felt that pharmacists were busy and stated that they have had no or minimal interaction with their current pharmacists. Participant statements included the following: ■ "If I asked, I think if I initiated and said, 'Could I talk, could we talk about this?' and didn't feel self-conscious because there's 20 other people in line behind me, probably they can give you good information." ■ "I have never had that [pharmacists offering drug information] happen. I just find it really ironic that they spend more time asking you to sign this thing. The pharmacists where I go don't say, 'oh, can I talk to you about this medication?', or 'can I give you information?' But they want me to sign this thing that I either declined the counseling or that it was offered to me. Personally I don't ever see it happen." Although the dispensing role of pharmacists was not in question, a higher level role and the education of pharmacists were questioned by some participants. After the MTM slideshow, one participant posed the question, "How would the pharmacist know that you might need to change your medication or change the doses in a [MTM] visit like that?"
Perceived benefits of MTM services
The benefits that participants identified in MTM were the opportunity to obtain information about their medications and other health concerns, gain assurance that they were "doing the right thing" regarding their medications, and receive the expert opinion of the pharmacist. Some participants also felt that MTM provided the potential for improved communication among pharmacists and their other health providers. Participant statements included the following: ■ "I think most of us agree that being told, 'This is what you need to take,' isn't enough. It doesn't mean that you get it, do it right, and that you understand what it's doing." ■ "Maybe there's something that could be suggested that would be more optimal than what you are doing ... and knowing how drugs interact. That's always one of my concerns. And doctors don't have the time or take the time necessarily to tell you how to do that."
Potential reasons for not participating in MTM
Inability to afford the financial cost of an MTM visit was the primary potential barrier identified by participants. Generally, participants believed that MTM should be a benefit offered by their insurance provider or employer. Other potential reasons for not seeking MTM included lack of time for the appointment, lack of access to pharmacist MTM practice (i.e., location, parking, time of day/week), and the fear that participants would receive information that contradicts their physician's care plan. 
Marketing considerations
Four main themes describing the data specific to marketing were identified (Table 3) . Participants had concerns with the name "medication therapy management" and suggested alternative ways to describe the service and ideas for disseminating marketing material. Finally, many participants felt the need to experience the MTM service before being able to market it to their colleagues or members of their family via word of mouth.
Discussion
Our findings highlight patient opinions that can help to shape MTM marketing strategies. While patients generally felt positively toward pharmacists and the concept of MTM, ques- MARKETING MEDICATIoN THERAPy MANAGEMENT ReseaRch tions arose about the pharmacist's ability to provide direct patient care, which supports other findings. 4, 5, 14 Further, although we used a scripted MTM slideshow to introduce the concept of MTM, many patients believed that they would need to personally experience the service before being able to completely describe its components to a peer.
In exploring patient perceptions of MTM, we first identified study participants' personal medication-related needs. The identified concerns were similar to the findings of earlier studies. 2, 5, 15 Our study was unique, however, because it moved beyond an understanding of patients' perceived medication-related needs and attitudes toward pharmacists. We expanded on this by educating study participants on the concept of a pharmacist-provided MTM service. Subsequent discussions elicited opinions that may further assist pharmacists in marketing their services.
When reflecting on MTM, participants identified several potential benefits of participation. Many of these perceived benefits are core elements of MTM, such as the provision of patientspecific drug information, the expert opinion or assessment by the pharmacist, and the receipt of a medication list or personal medication record (PMR). 12 Pharmacists interested in improving patient engagement in their MTM practice may benefit from clearly identifying these aspects of MTM in their marketing materials. Strategies for addressing patient concerns about using MTM may include offering and advertising extended hours and unique payment plans and approaching potential payers to provide MTM as a covered benefit.
Participants reflected on ideas pertinent to marketing: the method and language to use and ideas for disseminating information about MTM. Specifically, many participants believed that the name "medication therapy management" was confusing or lacked a "personal" feel. They suggested alternative phrases, such as "medication management" or "medication checkup." In an employer group setting, the use of "wellness champions" may be an effective way to recruit patients who are most likely to benefit from MTM. Finally, pharmacists should recognize patients' need to experience MTM in order to fully understand its value. This can serve as a marketing method by affording select patients (i.e., key opinion leaders) the opportunity to experience MTM before opening the service to the general public. In doing so, these leaders can use their first-hand experience with MTM to encourage participation by others. Because these focus groups were conducted with university employees, further research should be conducted to study the impact of these different strategies in this and other populations.
Limitations
Although this study provides information that is useful for pharmacists who are planning to provide MTM in self-insured employer settings, these experiences and opinions may not ap- Use marketing materials that feel "personal" or relate to something they know "It doesn't have a personal-sounding name, though. I mean, three letters together, that acronym-it just doesn't sound that personal." "Something with a more personal kind of feeling to it." "I like the personal photos. The warmth of it, you know? A picture like that flashes on along with the message. It'll draw someone's interest." "We tell people, 'You should go to this.' It's a service that is being provided; you should go to these checkups. I think that's why I think that analogy [to a session with a financial advisor] would work." Consider using employer-based wellness "champions" to assist in marketing "Right now, the university has the 'Fitness for Life' champions; I'm one of them. We volunteer to do it because we think it's important. So these people don't mind getting the information and maybe filtering it to the right people. So I think that's an ideal way." As said by wellness champion: "I know the people who really appreciate it [information about wellness services], and I will take the time and get them the information." Patients may at first be unsure about using the service or recommending it to peers "I'd have to have the experience with [MTM] first [before telling others about the service]." "It's hard to say how we would describe it to somebody else when we haven't experienced it for ourselves."
Abbreviation used: MTM, medication therapy management.
ply to other patient populations or other university settings. For example, a group of Medicare recipients would have different demographic characteristics, and employees of another university not affiliated with a medical center or health majors may be less exposed to health and wellness campaigns, possibly resulting in needs and perceptions that differ from these focus group participants. Another study limitation is that the focus group participants, who were identified by self-selection, may not represent all employees; they may be more outspoken or most likely to voice their opinion. This limitation is considered to be reasonable, however, because these same employees may also be those more likely to seek out MTM or to recommend it to others who need it. Finally, both investigators involved in conducting the analysis of the qualitative data were pharmacists; involving a nonpharmacist may have affected the interpretation of the results.
conclusion
The patient opinions revealed by this study can be used to shape MTM marketing strategies. Specifically, pharmacists should emphasize the aspects of MTM that patients consider most beneficial (i.e., providing a PMR), use patient-friendly language to describe MTM, and apply strategies that are "personal" (i.e., word of mouth) to market their practice. Greater exposure to the concept and practice of MTM will help patients assign value to this service and correctly describe it to others. This is an important consideration because patients need to feel that the benefits of participating in MTM outweigh any potential costs. Further work should be done to determine whether incorporating these marketing strategies successfully generates patient demand for MTM.
